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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE
COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

52,221
274,913
2

o

o

1

5,348
17,371
2,146
74
39,230
35

354, 638
106,042
1

1
102,246
5,273
456,910
1
23,609
5,323
1,821
341, 460
2

456, 581
24
32,038
o

455, 945
1

0
52,641
1,222
175
248, 583
4,629
79,111
1
104,929
1

o

1

o
151,413
109,393
35,266
21,424
956
1,383

HNUMEEE OF
CLATHMS

75,902
1,130,357
o

o

o

1

11,947
135,291
22,108
605
187,129
37
2,991,309
356,167

o

o

257, 640
107,712
4,446,792
o

39,278
42,624

&, 480
4,824,262
o
4,320,261
o

54,597

o
4,471,254
o

0

59, 647
2,747
1,262
1,973,022
87,223
496, 691

o

326,492

o

o

o

o

399,561
172,466
156, 143
62,043
10, 530
26,364

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/12)

TNITS OF
SERVICE

432,595
15,227,816
o

o

o

29
162,125
3,879,065
654,971
17,400
3,382,237
39
5,246,501
340,302

o

o

498,733
1,359,074
4,772, 660
o

40,213
4,721,273
17,179
4,223,873
o

4,318, 456
27—

54,998

o
4,465,756
o

0

85,975
2,747
1,257
1,972,861
87,223
21,348,574
o

953, 115

o

o

o

o

402,136
151,247
223,054
51,448
317,566
626,639

FAGE

TOTAL
PATHMENT

$400,419,019.
240,381,177,
$15,563.

§0.

§0.

$555.
26,046,759,
$492, 406,357,
.89
$5,450,554.
$116,893, 106.
$11,510.

.01
51,823,030,
$156.
§55,542,660.
§7,931,956.
66,957,300,
$53,450,751.
$13,5:29.
§4,8627,139.
§5z,606,2588.
$195,510.
252,701,545,
§10.
§9,241,496.
.00-
§5,161,7E5.
§0.

.92
§0.

g0.
$14,553,679.
$456,095.
§5,582,6820.
§5,945,746.
§5,745,107.
§45,615,955.
§15.
§55,044, 656,
$633.

§0.

§5.

§0.
56,955,046,
10,276,691,
$5,470,525.
.35
§4,002,351.
22,627,951,

$250,085,293

$159,553, 032

47,803

120,957,628

$2,432,223

1

EUMN DATE OS5/27/1Z

40
11
62
oo
oo
a7
e
93

63
Z0
g3

e
20-
oo
g1
43
30
33—
&0
33
35
31
46—
32

35
oo

oo
oo
33
04
10
oo
=3
32
31~
&0
22—
oo
32—
oo
g4
1=
32

=]
=
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CATEGORY QOF SERVICE

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALALL CALTEGORTIE? S?®™

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/12)

RECIFPIENTS
SERVED

12,9583
2,146
11,7585
931

4z
11,657
2,767

o

14, 455
140
554, 440

TEF

HNUMEEE OF

CLATHMS

632, 656
17,357
223,516
9,633

615
297,270
34,061

o

130,018

o
28,128,071

END COF REFPORT

EXPENTILDITTURES?:S

TEF

TNITS OF
SERVICE

78,671
454, 695
7,993,068
379,010
31,177
4,837,482
1,126,188
o

558,991

1_
95,983,020

FAGE

TOTAL
PATHMENT

§5,056,265.
$5,540,413.
529,355,037,
$6,455,5941.
§531,291.
57,547,475,
19,125,775,
§0.

§55, 690,209,
$100,241.

§3,075,449,233.

a

EUMN DATE OS5/27/1Z

1
12
34
35
g1
0z
30
oo
34
0z-
()5



